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FEMCAP EVALUATION 
 

 
Client Name    Date _____________________ 
 
Birthdate    
 
When was the first day of your last period?                                      Was this a normal period? � Yes  � No 
How long have you been using the Femcap?    
 
Check if you have had any of the following since you started using the Femcap: 
� Vaginal burning, discharge, irritation or itching? 
� Painful or frequent urination or bladder/urinary tract infections? 
� Signs or symptoms of Toxic Shock Syndrome which include sudden high fever, diarrhea, dizziness, 

fainting, weakness, sore throat, aching muscles and joints and rash (like sunburn)? 
� Pain or cramping when the Femcap is in place? 
� Any other problems with your Femcap? ________________________________________________ 

Please answer the following: 
How long should the Femcap be left in place after intercourse? 
�  For at least 6 hours  �   For 2 hours   �   For 48 hours 
 
When should the fit of the Femcap be rechecked? 

�   After you have a baby 
�  If the Femcap will not stay on the cervix 
�  Both of the above 

Do you have any questions about the Femcap?    �  Yes   �  No 
                                                                                                                                                                         
 
                                                                                                                                                                           
 
 
 
 
Client's Signature   Date  Staff Signature                                Date               
 
 
 
TO BE COMPLETED BY CLINIC STAFF 
 
S: 
 
 
O:  
 
 
A: 
 
 
P: 
 
Return to clinic:_____________ 
 
 
Staff Signature          Date 


